.Pte^apietypftaplussignH Inskle (his box 


CHANGE OF 

CORRESPONDENCE 
AppUc9tion 

Address to: 

AsststantConvnissionar for Patents 
Wa6»i5n^n, P C. 20231 


ffl 


_ PTO/58rt22 
.. « o-.^ - Appnrtedfbr we throggh 10Al1/»)02. OM8 OasiW 


Please change th^ Correspondence Addi^^s for «ie above-fdentified 


ADnNcation Kumttar 

^ee ^cnecfiito A (attached) 1 

1 

See Scheduid A (attached) 1 

first Nafned Invantor 

See Schedule A (attached) 1 

GnotfpAnUnrt' 


Examiner Name 


Attorney Docket Number 



Customer Number 


2^440 


Type Customer Number here 


OR 

rriRffn or 

Im^vidual Name 


Attdresft 
AddratMi 


Tetophone 



Zip 


J am the : 

Aipplicant/Invetitor. 

fjpi Assignee of record of iheentlre:jfltere«t. 

L-J Statement tinder 37 CFR3.73{b>.isendosdd. (Form PTO/SB/96). 

Q Attorney or Agent of reconj, 

Q rSifSlT^ pracoaoner named i„ tte appRcation (ransmttta) letter in aiiiappJicaaao without an 
executed oath pr dedaiatioo, 37 CFR ). iRegfetrafion Ngfnber 


TypeJorPAtfedi CAMERON HEALTH, 


INC. 


Date 


June 2002 


•Tptal:of„ 


_forma aro'submittod. 


otn HoMi Statemei*. Tto fprrw is agtymated to talc^ mtniAe^ <6 ^mptete. T^ro will vary deDandtnii uoftn tha n<>A<f* erf tfwi mrthaA^i ^^^^ a ^ 
amoqnl of t|m« yo« am mquifedio compter* iWs fbcm sTKMUd Wi ihq^jJS r^bXS^oS^ ^JUH ^JHH^"^^ 

3l.OONOT3a«^.I^ESORCOMpI^PORM5TOTNiSAOC^^ 

. ;3i| ' :: ' BEST AVAILABLE 


